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INTERIOR ELEVATIONS

1-A34

 1/4" = 1'-0"
1

ED PATIENT/FAMILY WAITING

SOUTHEASTNORTH
WEST

1W200

 1/4" = 1'-0"
2

ED TRIAGE
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NORTH
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1W200B

 1/4" = 1'-0"
3

ED RECEPTION
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4
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 1/4" = 1'-0"
5

ED PSYCH ROOM 1

SOUTHEASTNORTH WEST

SOUTH

EASTNORTH

WEST

 1/4" = 1'-0"
7

ED PROVIDER WORKROOM

SOUTHEASTNORTH WEST

 1/4" = 1'-0"
8

ED LOW ACUITY EXAM

SOUTH WESTNORTH EAST

 1/4" = 1'-0"
9

ED MEDS

SOUTH WESTNORTH EAST
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410
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201

301

204
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300

LEGEND

DUPLEX ELECTRICAL OUTLET

DUPLEX ELECTRICAL OUTLET
EMERGENCY POWER

DOUBLE DUPLEX ELECTRICAL
OUTLET

DOUBLE DUPLEX ELECTRICAL
OULET EMERGENCY POWER

COMMUNICATIONS

FIRE REMOTE ANNUNCIATOR

CABINET LOCK

CODE GREEN

VISUAL/AUDIBLE
FIRE ALARM ANNUNCIATOR

TELEPHONE

INTERCOM

THERMOSTAT

LIGHT SWITCH

CABLE HOOK-UP

NURSE CALL

LAVATORY
EMERGENCY
STATION

STAFF DUTY STATION

VOLUME CONTROL
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*
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301

202
203

204

300

6
ED NURSE STATION (CONTINUED)
1/4" = 1'-0"

4
GYN. EXAM ROOM 1 (CONTINUED)
1/4" = 1'-0"

2
ED TRIAGE (CONTINUED)
1/4" = 1'-0"

 1/4" = 1'-0"
10

ED CORRIDOR

1W216

1W207

1W203 SIM.

1W205

1W208 1CP01
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1-A37 319
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1W207

1W203 SIM.
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SEMI-RECESSED
F.E.C.

CG

337
219

MED GAS

202
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1W202

NORTH
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129

403

302

208
201

403
301

410

129
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340

208

113

309

410

310
309

112

102 2
200

FUTURE RECESSED TV - FRAME
CAVITY IN WALL FOR INSTALLATION

INTEGRAL BLINDS IN  WINDOW
WITH CONTROLS ON OUTSIDE

INTEGRAL BLINDS WITH
CONTROL ON INSIDE

SOLID SURFACE BASE - WRAP AROUND CORNERS

SILESTONE PANELS - WRAP AROUND CORNERS

CURVE ENDS OF COUNTER - RE: PLANSSIGNAGE BY OWNER

WALL
PROTECTION

2" EXP. JOINT
COVER

INTERCOM MASTER

221

310

334
333 127300

128
336

213 327130
FUTURE

213

EQUIPMENT NUMBER

NUMBER REQUIRED

121 26

DASHED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
CONTRACTOR.  SEE EQUIPMENT SCHEDULE.

SOLID LINE INDICATES EQUIPMENT FURNISHED &
INSTALLED BY CONTRACTOR. SEE EQUIPMENT
SCHEDULE.

SYSTEMS FURNITURE.

DOTTED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
OWNER.  SEE EQUIPMENT SCHEDULE.

 1/4" = 1'-0"
6

ED NURSE STATION

400

403


